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FIFTY YEARS AGO... 


This advertisement appeared in one of the very first issues of The Queen’s Nurses Magazine. Prices have changed—styles hay 
changed—but Egerton Burnetts’ reputation for SER VICE and QUALITY remains as high to’ay as it did well over fifty years =. 


To Her Majesty the Queen, 
AND CONTRACTORS TO QUEEN VICTORIA'S JUBILEE INSTITUTE FOR NURSES. 


E.B.'s Serges have been proved for 
over thirty-five years. Queen's Nurses, 
Nursing Institutions, Hospitals, Jigya 
Homes, Orphanages, etc., use them. = 


Prices from 1/113d. per yard. 
received It is excellent in way.”’—Nurse M., Kidderminster. 16/1/'09. 
“I received the C yest and ain very with it. It ts a perfect 6t."—Nurse 
Crating Frida pleased indeed 
“Mise M Lady Supt., Kingston, is very pleased with the fit of the Cloaks.” 8/4/'09. 


In many makes and weights. 
Navy, Blue, Black, Brown, Grey, 
G Cards: 


No. 145. No. 145. 


E. B. LTD.'S COMBINATION CYCLING CLOAK AND CAPE. 
“ w rom to 5 to measure. 
from 94/11 to 82/6, Hood 8/- extra. 


With St Without Straps. 
Sa and Good Dye MOTOR HATS in Blue Cotton Twill (as illustrated) a a- » 
ool Navy Serge, to measure. . @ in good Union Serge a ae 3/6 each. 


CONGRATULATIONS to The District Nursing Service on one hundred years of truly wonderful service 
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It’s nice to be independent 


A Pension Fund Policy puts you on the road to 
independence. It offers you exceptional advantages 
including a tax saving on your contributions and 
the right to withdraw these without loss at any 
time. 

It is astonishing how small amounts, regularly 
saved, will accumulate to provide a useful ‘‘nest 


egg’’ or a worthwhile pension or cash sum in 
later years. 

For those who have already retired or are about 
to retire, the R.N.P.F.N. offers the opportunity of 
an increased income—on generous terms and 
with valuable tax relief—through an Immediate or 
Last Survivor Annuity. 


ROYAL NATIONAL PENSION FUND 


FOR NURSES 
Patron: Queen Elizabeth the Queen Mother 


Founded 1887 - Assets exceed £16,000,000 


MEMBERSHIP OPEN TO ALL NURSES, HOSPITAL OFFICERS AND REGISTERED MEDICAL AUXILIARIES 


For full particulars of policies related to_your personal needs, 


write (giving date of birth) to: THE R.N.P.F.N. (DESK 52) - 


15 BUCKINGHAM STREET~ LONDON - 
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Safer, more efficient 
antisepsis for nursing 2 
and midwifery 


SAVLON LiQuID ANTISEPTIC prevents the 
spread of bacterial infection more efficiently 
and more safely than any other antiseptic. 
Savlon does not irritate the skin. It is the 
ideal germicide for use in midwifery, sick- = eC; 

room and personal hygiene. = 7, 


Now in 3 sizes from chemists ar 


LIQUID ANTISEPTIC 
Protection against infection 


IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE Ph. 867 


During those long nine months so many problems 
can beset the mother-to-be. One of these is almost 
bound to be heartburn. Luckily such a common 
problem has such a simple answer . . . Gelusil. 
Gelusil brings fast relief and prolonged relief. And, 
particularly important when it is likely to be 

taken regularly over a long period, Gelusil 

is not constipating. 
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For gastric irritation, hyperacidity and morning 
sickness you can safely recommend Gelusil. 


TRADE MARK 


Gelusil tablets are available at 

chemists in boxes of 20 and 50. Gelusil 

suspension in bottles of 6 fl. oz. 

You can safely recommend any Warner product to your Patients. 


WILLIAM R. WARNER & CO. LTD., EASTLEIGH 


GEL 350/6/R 
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Editorial 


Au district nurses are to be invited to attend a review 
by Her Majesty Queen Elizabeth The Queen Mother in 
the grounds of Buckingham Palace on the Ist July. 

This is the royal highlight in the celebrations of the 
centenary year of district nursing which began very 
simply in Liverpool one hundred years ago when Mr. 
William Rathbone persuaded the nurse who had been 
attending his wife in her last illness to help ease the 
sufferings of those ill in their homes and unable to pay 
for private nursing. This year district nurses will make 
more than twenty-five million visits to homes in the 
United Kingdom to nurse the seriously ill, especially 
sufferers from cancer and tuberculosis; to care for sick 
children, the aged and chronic invalids and the mentally 
ill; to attend expectant and nursing mothers and help 
rehabilitate patients discharged from hospital; and to 
advise on family health and the welfare facilities. 

In some cases, like sick children who might suffer an 
added emotional shock by being removed from familiar 
surroundings, nursing in the home is preferable to hos- 
pital admission. But for many thousands there are not 
nearly enough hospital beds available and their only 
hope of skilled attention is the district nurse. 

Her responsibility is great, and her training must be 
of the highest standard. Queen Victoria appreciated this 
when she gave the greater part of her Jubilee offering to 
the foundation of the organisation from which the 
Queen’s Institute stems. Its main objects, today as then, 
are to recruit and train district nurses and maintain a 
high standard of work. It functions as an independent 
voluntary body in full co-operation with the local health 
authorities who were made responsible for providing a 
district nursing service in their areas by the National 
Health Service Act, 1946. The public is sometimes apt 
to think that the Act made alK\charitable contributions 
in aid of medical and nursing s@rvices unnecessary. 

District nurses know that this \s not so, and we ask 
their help in explaining to mem of the public that 
the Act made no provision for the regruitment and train- 
ing of district nurses. The Institute’s Work depends upon 
an adequate supply of voluntary fipds: hence the 
centenary appeal for £250,000. 


Published for the Queen's Institute of District Nursing by Queen's Nurses’ Magazine Limited, 57 Lower Belgrave Street, London S.W.! 
Subscription rates: 12s Od a year. Editorial offices: 57 Lower Belgrave Street, London S.W.!. Telephone SLOane 0355-8 
Advertising agents: S. & H. Fretwell Limited 92 Fleet Street, London E.C.4. Telephone FlEet 5587-8 
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Headquarters 


8 pss Institute has to purchase the head 
lease of the building in order to re- 
main in its present offices. For this and for 
urgent repairs, over £20,000 is required. 


Training and Education 
Benevolent Funds 


Film Strips 
Overseas Development 


Purchase of Headquarters Lease 


Why the Queen’s Institute 
needs £250,000 


As President of the District Nursing Cen- 
tenary Appeal I would like to stress 
how important this Appeal is. I do hope, 
therefore, that everybody will give it 
their utmost support and so help to make it 
a really successful effort. 


Overseas Work 


UNDS are urgently needed to meet 

the increasing number of requests 
to pioneer and develop district nursing 
services overseas. Services have been 
established in Malta, Jamaica and 
Tanganyika; British Honduras and 
British Guiana have recently requested 
help in setting up similar services. 

This is a most important extension of 
the Institute’s work. It costs £1,000 to 
send an experienced district nurse/ 
administrator to work abroad for six 
months; £100 to train a nurse from 
overseas in district nursing; £400 to 
train her in both district nursing and 
health visiting. 

In addition to sending nurses over- 
seas, the Institute also receives nurses 
from overseas in search of advice and 
information. The Institute arranges 
many programmes for nurses and 
officials who wish to see the service in 
this country. Visits are planned to 
urban and rural areas, training homes, 
and arrangements for the necessary 
travel and accommodation are made by 
the Institute. This takes a great deal of 
time, and is often expensive in telephone 
calls, cables, air mail correspondence, 
literature, hospitality, etc. 


District nursing came to Jamaica with 

the establishment of the Hyacinth Lightbourne 
Visiting Nursing Service in 1957. 

The Superintendent, Mrs. Thelma De Leon, 
gives a young patient an injection 

during her round of visits. 
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Training 


HE number of district nurses trained 

annually has risen to over 700. Fees 
are paid by local health authorities, but 
these cover only a part of the Institute’s 
heavy costs in organising training and 
conducting examinations. In addition, 
the Institute arranges refresher courses 
for district nurses and administrators. 

The Queen’s Institute has two health 
visitor training centres, taking sixty 
students a year—the second largest 
number trained in the country. Com- 
bined district nurse/health visitor train- 
ing may be taken at both centres. Like 
other health visitor courses in this 
country, even when all the places are 
filled the two centres are run at a con- 
siderable loss. 

The deficit on training activities, this 
year over £8,000, must be met from 
voluntary sources. 

The Institute has been considering 
how senior public health nurses can be 
encouraged to take administrative and 
teaching posts. There are many suitable 
and highly skilled Queen’s nurses with 
midwifery and health visiting qualifica- 
tions, who are reluctant to apply for 
such posts. 

It is essential that administrators and 
teachers should be recruited from the 
ranks of the domiciliary service and be 
properly equipped for this work. With 
this need in mind, the Queen’s Institute 
is to open a residential staff college for 
senior public health nurses. Premises 
have been given and the appointment 
of a principal has been advertised, but 
money is needed to meet the running 
costs. 


Scholarships are needed for the staff 
college and for other training and 
refresher courses. 


How District Nurses are 


URSES are increasingly taking an 

interest in the Appeal. We cannot 
stress too much how vital this appeal is, 
and we hope very much that all district 
nurses will help us as much as they 
possibly can. 

Each district nurse is an ambassador 
for the service. She can aid the success 
of the appeal by interesting members of 
the public in her work and making the 
need for funds as widely known as 
possible. 

Let the public know that their sup- 
port will be helping district nurses to 
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From a Camera Talks filmstrip 
* District Nurse Training’ 


UNDS are needed for making educa- 

tional films and film strips. These are 
useful not only for recruiting and train- 
ing nurses, but also for educating the 
public. 

Amongst films so far made are Friend 
of the Family and District Nurse. Film- 
strips on The Training of District Nurses, 
Burns and Their Treatment in District 
Nursing Practice and Posture and Lifting 
have also been produced. The Institute 
has plans for a number of filmstrips, 
particularly for use at refresher courses. 


helping the Appeal 
give them the highest standard of skilled 
nursing whenever it may be needed. 
The following outstanding examples 
have already reached us by the begin- 
ning of March: 
Miss K. Dennington, of Upper Beed- 
ing has collected a further £15 from a 
Jumble Sale, Raffle and small dona- 
tions, and has added 10s to bring her 
total to £50. 
Miss E. A. Morgan and Miss B. 
Thistlethwaite of Newchapel, Pem- 
brokeshire, have collected £20 from 
a Whist Drive and a Raffle. 


A student district nurse is introduced to the comprehensive contents 
of her nursing bag. A district nurse must carry with her 


all that she is likely to need on her rounds 


Benevolent Funds 


ANY sick and retired Queen’s and 

other district nurses and midwives 
in financial need are helped by the 
Institute. Many nurses are too old to 
benefit from the superannuation 
schemes now in force, and the Institute 
is committed to provide for certain 
retired Queen’s nurses by annual grants 
from its long service fund. The 
Institute’s share of the proceeds of The 
National Gardens Scheme goes into 
this fund, but the fund falls far short of 
what is required. 


Miss M. Smith of Mitcham, made 
£5 5s Od at a Whist Drive. 

Miss M. Bennett, of Flixton, Man- 
chester, made £20 5s 6d at two 
** Coffee Mornings.” 

Mr. A. T. Ottaway, of Ramsgate, 
hopes to organise a Variety Entertain- 
ment at a local theatre in May, and 
is doing his best to ensure a full house. 
Miss E. J. Stevens of King’s Lynn 
has raised £9 2s 6d as the result of a 
Bring and Buy Sale. 

We hope a little later on to get things 

going all over the country. 
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Beginning a series of extracts from the book “‘A Hundred Years of District Nursing”’ 


to be published later in the year by Allen & Unwin at 18s. 


How District Nursing Began 


HEN did organised district nursing begin? It is 
W: common experience for those who attempt to 

assign a precise starting-date for the emergence 
of a social service, a technical invention or an economic 
theory, to find themselves beset with expert assurances 
that the alleged “* first’ was not in fact the first. The 
Hebrew midwives who, according to the Book of 
Exodus, sabotaged the first (if indeed it was the first) 
anti-Semitic pogrom, doubltess did a good deal of 
general district nursing among the tents of Israel. And 
from time immemorial members of religious orders, 
both male and female, have nursed the poor in their 
homes as occasion offered. 

Since, however, one must begin somewhere sometime, 
let us localise the story of district nursing in Great 
Britain, associate it with the acceptances of professional 
training, and take as a starting-point, however arbitrary, 
an experiment initiated by William Rathbone of Liver- 
pool in 1859, which led to the establishment in that city 
of an organised service of trained district nurses, and in 
due course by a linked chain of developments, to the 
founding of the Queen’s Institute. 

To understand the nature of this event and account for 
some of its peculiarities, it is necessary to take a brief 
look at the social and economic background against 
which this pioneer experiment was conducted. 


by MARY STOCKS 


A distinguished economist and broad- 
caster, Mrs. Stocks has sat on a number 
of government committees and has been 
a member of the B.B.C.’s General Ad- 
visory Council since 1952. She is the 
author of a number of plays and books 
including a biography of Eleanor Rath- 
bone, and a History of the Workers’ 
Educational Association. 


To young people with short memories, reared in the 
equalitarian atmosphere of today’s welfare state, the 
Great Britain of the eighteen-fifties must present a sombre 
and unfamiliar scene: snobbish, convention-ridden and 
savagely inequitable. It was an unashamed social class- 
structure in which the culture and exuberant prosperity 
of a governing class existed side by side with the poverty 
and degradation of the majority. It was possible, thanks 
to the opportunities presented by an unconstrained free- 
price economy, for exceptional individuals to climb from 
poverty to wealth; though it often took a generation or 
two for economic eminence to generate social acceptance. 

But the great mass of working-class families lived on a 
razor-edge of destitution with very little chance of getting 
off it. The ordinary hazards of life such as sickness, 
widowhood, or the unchecked booms and slumps of 
trade could at any moment precipitate them into primary 
poverty. 

We may remind ourselves that the expanding economy 
of Victorian Britain as workshop of the world, assisted 
by the beginnings of a constructive trade union move- 
ment, was slowly but surely raising working-class 
standards of life. But as the poor became richer so too 
did the rich; the clashing contrast remained. It was 
expressed in difference of speech, dress, health, mobility 
and educational opportunity; and these were widely 
accepted as a fact of nature or a dispensation of pro- 
vidence. 

Those members of the privileged class who disliked 
this aspect of an otherwise stimulating social environ- 
ment—and it was difficult, though indeed possible, for 
a Christian conscience to accept it—devoted themselves 
to the mitigation of its more distressing results by 
voluntary charity. Those who queried its remoter 
causes devoted themselves to social and economic 
analysis, to the reconstruction of local government to 
meet the needs of an urbanised populace, and to the 
promotion of state education. 

One statutory social service, the poor law, was a time- 
honoured accepted obligation; but its ministrations 
were detested by those forced by penury to accept them, 
and much sympathetic private charity was devoted to an 
effort to keep the deserving poor out of its cold clutches. 


William Rathbone, who engaged Mrs. Robinson 
to nurse poor patients in their homes. 
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The beribboned cap worn by 
the early Queen's nurses 


Two more constructive statutory social services were in 
the making: public health and elementary education. 
This last, in spite of frustrating sectarian quarrels, 
showed signs of conformity to the pattern which was 
later to become a peculiarly British feature of so much 
social endeavour: a working partnership between 
voluntary and statutory service. At this stage the volun- 
tary element was the more active. Elementary education 
provided an interesting field for personal service and 
experiment, and earlier opposition to working-class 
literacy as a dangerous seed-bed for “ideas” was 
happily on its way out. 

Meanwhile the voluntary hospitals, at any rate their 
administration and finance, offered a less controversial 
field of activity to the charitable rich. With the possible 
exception of missionary enterprise they represented the 
major charitable achievement of the age. They were 
older than the poor law and much kinder. And to the 
service they rendered to the poor was added the service 
they rendered to the rich by operating as‘ training schools 
for the profession of medicine. 

By the middle decade of the nineteenth century 
medicine was well established as a liberal profession, 
capable of producing socially acceptable and scientifically 
eminent men—though readers of Trollope and Mrs. 
Gaskell will be aware that general practice conferred a 
somewhat lower status than the army, the bar, or the 
church. Nursing had as yet scarcely felt the impact of 
professional standards. Midwifery was not mentioned 
in polite society. 

In such an environment certain words which have 
since become meaningless or debased were widely 
accepted and universally understood. 

Ladies and gentlemen” were those to whom the 
existing economic and social structure guaranteed access 
to learning and gracious living, and in whom inherited 
culture and a sheltered environment had produced a 
refinement of behaviour which it is now fashionable to 
deride, but still agreeable to associate with. Today the 
word “lady” has become so tarnished that nobody 
dares to use it except half humorously in the attempt to 
confer social status on charladies and salesladies. The 
word “lady” was used fearlessly and honestly, and 
everybody knew what it meant. 

In the first place it meant somebody with a great deal 
of leisure. In the case of unmarried ladies this might be 
complicated by personal attendance on elderly parents, 
in the case of married ladies by unplanned childbearing 
or the administration of a large household. In either 
case it might be masked by busy preoccupation with 
trivial pursuits. But compared with the existence of a 
present-day professional-class wife, the ladies of the 
mid-Victorian era had a very great deal of leisure and 
their enjoyment of it, or alternatively their bored accep- 
tance of it, was sanctioned by public opinion. It was not 
of course shared to anything like the same extent by 
their corresponding bread-winning gentlemen. 
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In the second place very many of these leisured ladies 
were exceedingly well-educated. Their education was 
doubtless less systematic than that of their brothers but 
it was often far more humane. It included less classics 
and mathematics but more music, art, literature, and 
modern languages. Moreover freedom from boarding- 
school exile enabled those of them who belonged to 
intellectually alert households to grow up in day to day 
contact with mature and cultivated elders. 

Now if we add that a proportion of these ladies added 
to their endowment of leisure and education a third 
quality, we can envisage the considerable reserve of 
talent which was available for the service of humanity at 
the time with which we are concerned. This was the 
quality of compassion. 

In an address given to a feminist organisation in 1929, 
Eleanor, daughter of William Rathbone, asks the 
question: “Is there a wave-length set up by human 
suffering to which the minds of women give a specially 
good reception? Or is the explanation not psychological 
but to be found in the nature of the work usually done 
by women?” 

She points out that while most men are engaged on 
the production, distribution, or exchange of wealth, most 
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women are concerned directly with the service of human 
beings. She adds that men “ are indeed encouraged by 
tradition and public opinion to an absorption in their 
professional work which would be thought selfish in 
women, who are expected at all times to show ‘a mind 
at leisure from itself’ to notice everyone’s needs, desires 
and feelings.” 

She may be right. Even if she is not, there is another 
feature of the situation to account for the reserve of 
energy which upper-class female leisure made available 
for humane causes: there were so few alternative outlets 
for it. Politics, the professions, empire-building, the 
universities, offered no scope for female talents. Even 
the spiritual gifts of women were cold-shouldered, as 
indeed they still are, by the ministry of the church. So 
into voluntary philanthropy these cultivated and leisured 
ladies went. They were moved by compassion for the 
poor, not perhaps unmixed with a desire to share the 
satisfaction, enjoyed by their brothers, husbands, and 
fathers, of expressing their personalities in constructive 
organisation and the ordering of other people’s lives. 

Up in Liverpool all these conditions were present in an 
intensified degree. Thanks to expansive commercial 
prosperity on the one hand, and unrestricted Irish 
migration on the other, the contrasts between rich and 
poor clashed with flamboyant violence. There was a 
savagery about its poverty and a grandeur about its 
wealth which differentiated Liverpool from its sombre 
Lancashire hinterland, and generated a supercharge of 
human degradation on the one hand, of imaginative 
charity on the other. 

Prominent among the imaginatively charitable were 
the Liverpool Rathbones. From the middle of the 18th 
century until well on in the twentieth this remarkable 
dynasty had operated in Liverpool at the heart of such 
charitable and reform movements as were relevant to 
the age. At the time with which we are now concerned 
the Rathbone regnant was William, the sixth of his line 
—the father, by his second wife, of Eleanor the pioneer 
of family allowances and much else. 

In May 1859 the first Mrs. William Rathbone died of 
consumption, leaving five small children and a sorrowing 
husband. During her final illness she had been attended 
by a hospital trained nurse, Mrs. Mary Robinson. 
William Rathbone’s daughter and biographer, Eleanor, 
records the impression made on him by his observation 
of trained nursing:! 

““ Seeing how much difference trained nursing could 
make, even in a home where every comfort and appliance 
that affection could suggest was provided, William 
Rathbone began to think what illness must mean in the 
homes of the poor, where comforts, appliances, and 
skill were alike wanting.” 

His response to this thought was typically Rathbonian 
and may be crudely summed up as: what ought to be 
done can be done and I had better start doing it. One 
might add that it was also typically Victorian in its 
acceptance of a belief in the power of the individual to 
engage effectively in direct attack upon a large-scale 


social evil. What in fact he did was to engage Mrs. 
Robinson for three months to nurse poor patients in 
their homes in a Liverpool district, with sufficient 
appliances, drugs and invalid food provided by himself, 
to make her ministrations effective. 

At the end of a month, so his daughter relates, “* she 
came to her employer in tears and asked to be released 
from the rest of her engagement. The amount of misery 
she had to see was, she said, more than she could bear.” 

What form of moral pressure William Rathbone 
applied, is not recorded. It was however successful, and 
she continued in his employment. At the end of the 
stipulated three months she said she would never will- 
ingly return to any other kind of nursing. The good she 
was able to do and the response of her patients fully 
compensated for the misery she encountered in her 
work. So would Mr. Rathbone keep her on? He did. 


* * * 


When William Rathbone decided that Nurse Robin- 
son’s work among the sick poor declared a spectacular 
dividend in the currency of human welfare, his next step 
seemed clear: there must be more Nurse Robinsons to 
serve more poor patients. Where were they to come 
from? 

There were at the time in question, two hospitals 
comprising an organised system of nurse-training. There 
was Florence Nightingale’s very new training school at 
St. Thomas’s and another not quite so new operated by 
the St. John’s House Nursing Institute in King’s College 
Hospital. From both, William Rathbone drew a blank 
—hospital work and private nursing absorbed all their 
trainees. 

There were two other possible nursing institutions, 
both of which he approached. There was the Devonshire 
Square Nursing Institution in London founded by 
Elizabeth Fry, and a small Liverpool Nursing Society, 
run by ladies for the provision of private nurses. In both 
of these, however, standards of training were, by Rath- 
bone-Robinson standards, perfunctory to say the least of 
it. But perfunctory or not, their personnel was fully 
engaged?. 

It was at this point that William Rathbone did what 
so many others in search of advice on public health at 
home and abroad were doing and were to go on doing 
for the next forty years. He consulted Florence Nightin- 
gale. But before dealing with the advice he got and the 
use he made of it, it will be helpful to take a brief look 
outside Liverpool at the general picture of nursing in so 
far as it was concerned with the homes of the poor. 

William Rathbone was not the only pioneer who had 
felt this particular concern, nor was he the first. His 
claim to district nurse pioneering, made not by himself 
but on his behalf, rests on the fact that it was his par- 
ticular experiment and to a considerable extent his 
personal energy, that led to the build-up of the great 
organisation which was to play a leading part in the 
training and organisation of district nurses in Britain. 
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There were other pioneers at work. There was, or 
had been, for she died in 1845, Elizabeth Fry. Inspired 
by a visit in 1840 to Florence Nightingale’s alma mater, 
Pastor Fliedner’s nurse training school at Kaiserswerth, 
Mrs. Fry opened an institute in Devonshire Square, 
London, for the training of middle-class protestant 
nurses. She had little time to devote to it herself, but 
members of her family were pressed into its service. Her 
nurses wore uniform, received a small—a very small— 
salary, lived in a nurses’ home and were engaged in 
nursing the poor. In addition, and for a nominal charge, 
they nursed the near-poor. 

Their training was not commensurate with the degree 
of piety and altruism which inspired all aspects of 
Elizabeth Fry’s work, or with the careful selection of her 
nurses for the assurance of these qualities. Such as it 
was, the nurses received it as daily visitors to Guy’s 
Hospital where they worked under the day to day 
direction of the doctors and untrained regular nurses in 
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the wards. Of theoretical training there was none. It 
was presumably the best training then available in 
London. 

Nevertheless, though the Devonshire Square training 
was meagre even by 1860 standards, and the scale of its 
nursing Operations small, it was an expression of the 
view that some measure of hospital training was a neces- 
sary adjunct of effective service and that such service was 
needed by the impecunious sick in their own homes. 
This was not the accepted view of a number of other 
charitable agencies whose members, equipped with 
religious zeal and a good general education, doubtless 
brought cleanliness, order, pity, religion and common 
sense, but little nursing skill, into many chaotic ignorant 
poverty-stricken homes. It was, however, the view of 
Dr. Todd of King’s College Hospital, who, supported 
by a number of leading Anglicans in 1848 founded the 
community of St. John’s House for the purpose of 
training Anglican women “ to act as nurses and visitors 
to the sick poor.” 

The name of this community owes nothing to the 
Knights of St. John of Jerusalem, being conditioned by 
its first location in Fitzroy Square, St. Pancras, in the 
Parish of St. John the Evangelist. As with Mrs. Fry’s 
Institute, its earliest training consisted of hospital visiting. 
Five years after its establishment it was noted that in 
spite of its initial purpose, in fact very little had been 
done for the homes of the sick poor. 

Much else had however been done, and the eighteen- 
fifties give it two major claims to fame in the history of 
nursing. In 1854 it provided a group of nurses for 
Florence Nightingale’s staff at Scutari, and in 1856 it was 
entrusted with the entire nursing service of King’s 
College Hospital. This then was one of the two sources 
of skilled personnel which William Rathbone attempted 
to tap in 1860; and it is a reasonable guess that it was 
here that his Nurse Robinson had obtained her training. 

Meanwhile another exceptionally interesting pioneer 
was in the field. In this case the field was that un- 
salubrious neighbourhood of London whose centre is 
Seven Dials. Today Seven Dials is known to millions as 
an outpost of theatreland. 

In the eighteen-fifties, and indeed right up to the end 
of the century, its surrounding area was squalid and 
smelly, poverty-stricken, disorderly, drunken and dark. 
Policemen walked through it warily; nervous pedestrians 
avoided walking through it at all. But in 1857 Mrs. 
Ranyard of Hunter Street, Bloomsbury, walked through 
it, and what she learned then and later, evoked in her a 
response similar in quality though different in practical 
application from that which Liverpool experience had 
evoked in William Rathbone. 

Mrs. Ranyard had long been an active adherent of the 
British and Foreign Bible Society. She loved the Bible, 
knew a lot about it, and derived perpetual inspiration 
from it. So too did William Rathbone. But where he 


Today and Yesterday . . . . the uniform on the right was worn 
from the early 1900s up to the 1920s, with no 
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saw skilled nursing as a primary need, Mrs. Ranyard 
saw knowledge of the Bible and all that should flow from 
an appreciation of its message. 

The inhabitants of Seven Dials must therefore be 
supplied with Bibles and taught to read them; and to this 
end she recruited a small group of paid working-class 
women and set them to work selling Bibles on the hire- 
purchase system. To modern social reformers this may 
seem a queer starting-point for the regeneration of 
Seven Dials. The subsequent development of Mrs. 
Ranyard’s work, the history of which was impressively 
recorded to mark the first eighty years of the organisation 
she founded*, shows that it did not end there. 

In 1868 her whole-time missionary workers, who were 
known as biblewomen, were reinforced by biblewoman 
nurses living in their own homes but organised from a 
‘mother house’ in Regent Square, which provided a 
centre for administration and the distribution of supplies. 

After three months preliminary training as a missionary 
biblewoman, the biblewoman nurse was to spend three 
months in a general hospital, followed by a fortnight in 
a lying-in hospital. She then became a probationer for 
three months, working under the eye of a lady super- 
intendent, after which she would be settled in a district. 
Her salary was 15s Od a week and she was expected to 
have a “‘ warm dark gown that from time to time will 
wash and which they do not fear to spoil,” since “ it is 
possible to be far too clean and respectable for the work 
that has to be done.” 

Seven years later Mrs. Ranyard received an apprecia- 
tive letter from Miss Nightingale containing a donation 
of £20 with the suggestion, most delicately expressed, 
that “* this little sum might be expanded in water-proof 
cloaks or washing gowns for summer and washing linen 
sleeves to take on and off and washing aprons or washing 
money for two or three of the nurses in the very poorest 
district, where there is no local ‘ lady ° to look after these 
things for the nurses.” It is possible that this letter 
represents the only example of Miss Nightingale’s 
readiness to compromise with standards of nursing other 
than her own. We may be sure that her recording angel 
has entered it on the credit side. 

This separation of function as between the “‘ lady ” 
and the nurse was an outstanding characteristic of Mrs. 
Ranyard’s organisation, later to be reproduced in William 
Rathbone’s Liverpool plan. It was of course a reflection 
of the class structure. Mrs. Ranyard not merely accepted 
it and reflected her acceptance in a pattern of organisa- 
tion, she embodied it in a social philosophy and gave it a 
name. 

Her pioneer incursion into Seven Dials had convinced 
her that no lady could be expected to venture into its 
courts or make effective intimate contact with its 
inhabitants. Her answer was to provide what she 


described as the missing link her own words, “a 


good poor woman who would venture into every room 
as a paid agent of the Bible Society.” Such a one she 
found at the outset of her venture: a remarkable char- 
acter whose doings are duly recorded in Elspeth Platt’s 
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history; and such she continued to find with surprising 
success as the years rolled by. 


This success was doubtless due to the fact that hardship | 


and disorder breed saints as well as sinners. A con- 
tributory factor, however, may have been an arrangement 
by which the saints were assured of daily bread. 

But although the attraction of paid labour doubtless 
facilitated Mrs. Ranyard’s recruitment of ‘“* missing 
links,” she was careful to assure herself of the saintliness 
which was indeed needed if the inhabitants of Seven 
Dials were to be inspired not merely to read Bibles, but 
to pay for them in pennies collected week by week. 

It was desirable that the “* missing link” should be 
able to read and write but unlikely that she could do 
more. It was therefore the business of the lady to keep 
closely in touch with her, to read with her, pray with her, 
instruct her in the interpretation of the Scriptures, and 
later when the biblewoman nurse came on the scene, to 
superintend the accumulation and distribution of supplies 
and to act as a kind of friendly inspectorate. 

But alas, when this time came, the ladies appear to 
have failed her; for writing of her biblewoman nurses 
in the 1870’s, Mrs. Ranyard has to confess that “‘ it has 
been found impossible to count upon the regular 
voluntary assistance of ladies for every one of the districts 
and hence by degrees an intermediate oversight arose of 
about sixteen paid and capable Superintendents of 
various departments, who could be selected for their 
fitness and faculty, and be held in unbroken communica- 
tion with the central office. About forty-five districts 
are regularly under their care, for which we have no 
superintending ladies.” 

We must credit Mrs. Ranyard with a gallant pioneering 
achievement. The later assumption by the Ranyard 
biblewomen nurses of the best contemporary training 
standards, the gradual elimination of a social stratifica- 
tion which called for the provision of ‘* missing links,” 
and their final integration with the larger pattern of 
London district nursing—these developments of Mrs. 
Ranyard’s pioneer work belong later in our story. 

Such briefly were the sources of human experience in 
the home nursing of the poor which William Rathbone 
was able to draw upon—or fail to draw upon—when he 
approached Miss Nightingale for advice concerning what 
to do next. How could he secure trained personnel for 
the district nursing service he had in mind? Her reply 
may be summed up in the phrase: train them yourself. 


To be continued 
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A World Health Organisation Feature 


Concluding the series on health aspects of 
atomic energy as discussed 
at the United Nations Geneva Conference 


Radiation and the Ageing Processes 


by RITCHIE CALDER, cBe. 


NSEEN, unheard, untasted, unsmelt and unfelt— 
| the peculiar nature of atomic radiation worries 

and alarms ordinary people, who fear their own 
ignorance. But ignorance is relative and the doctors and 
biologists, who know what they do not know, can only 
repeat the caution of their great colleague of a century 
ago, Claude Bernard, when he said, “‘ True science 
teaches us to doubt and in ignorance to refrain.” 

No one, and least of all the scientists attending the 
Second U.N. International Conference on the Peaceful 
Uses of Atomic Energy, wants to delay or obstruct the 
benefits which the atom has to offer to mankind. There 
is what Dr. Lauriston Taylor (USA) has defined as the 
“ philosophy of risk.”” We drive cars although we know 
the dangers of the road. We smoke cigarettes although 
we know the risks of lung cancer. Medical radiologists 
and the thousands who have already chosen to work in 
atomic industry have balanced the risks. 


Common Sense Guidance 

A paper presented on behalf of WHO by Professor 
Rolf M. Sievert, the chairman of the International 
Commission on Radiological Protection, defined the 
** maximum permissible doses * which that non-govern- 
mental affiliate of WHO has recommended to protect 
those actually engaged in the handling of radiations. He 
defined the establishment of those maximum permissible 
levels as a “‘ non-scientific task which must primarily be 
based on scientific knowledge and judgement.” In other 
words, it is glorified common sense. 

No one doubts—and least of all those who are pro- 
tected by them—that the prescribed limits are safe, but 
they apply to individuals and to vocational groups. 
And, as Dr. Sievert pointed out, the increased world 
production of fission materials and radiation sources 
emphasizes the need for a new attitude to the question 
of maximum permissible level for the whole population. 

“* There is no doubt that the radiation safety of man- 
kind constitutes a problem which needs world-wide 
co-operation on a very broad scientific basis,” said Dr. 
Sievert, ‘“‘and on the applications of the results of 
scientific evaluations for practical purposes.” 

It was these “ scientific evaluations ’’ which engaged 
the attention of the technical sessions of the Geneva 
conference. There were accounts of experiments going 
on all over the world—studies of animals and man— 
trying to measure the effects, not only of heavy doses of 
irradiation which produced manifest ill effects, but of 
low doses—chronic radioactive poisoning. 
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One of the deepest concerns, sensed by the general 
public and expressed by the scientists, is about the effects 
on future generations. Thirty years ago, Dr. H. J. 
Muller showed how X-rays could produce mutations— 
change the hereditary characteristics which are passed 
on from one generation to the next. He was at the 
Geneva conference to report on continuing work and 
he drew attention to some striking parallels between 
the genetic changes—affecting subsequent generations— 
which radiation produced in fruit-flies, and those pro- 
duced in mice and in human beings. Even the changes 
which occurred naturally, he said, agreed to a surprising 
extent. 

His work had indicated that mice were more sensitive 
than flies and that man was perhaps twenty times more 
sensitive than either. Work reported from the Soviet 
Union produced a “ missing link ’’ by showing that the 
monkey was even more sensitive than the mouse—the 
higher the organism, the more likely the changes. 

Large-scale experiments with mice, carried out by an 
American man-and-wife team, Dr. W. L. Russell and 
Dr. L. B. Russell, showed a result surprising to their 
colleagues. They found that, certainly in the case of 
males, fewer hereditary changes were produced by 
chronic than by acute radiation. The explanation sug- 
gested was that low, and slow, radiation might kill more 
of the sensitive cells than heavy doses, and thus reduce 
their capacity to change. 


Effect on Life Span 

One of the major discussions was on the effects of 
radiation on ageing. Even in small doses the life-span 
could be affected. Dr. J. Maissin of Belgium reported 
on the delayed effects observed in rats and showed that 
the diminution of the life-span was 41 per cent of that 
of animals not irradiated. 

A Soviet paper presented by N. A. Kraievsky dealt 
with ageing effects with small doses. He showed that 
radioactive fission products including strontium, caesium 
and plutonium, when administered in otherwise harmless 
doses over a period of two or three years, eventually 
produced nervous instability and stomach cancers, 
affected fertility and produced pathological reactions in 
the offspring born of affected parents and shortened 
the life-span of experimental animals. 

Research is now going on in many countries system- 
atically to discover what is the body mechanism by 
which radiation produces this life-shortening. This, 
incidentally, ought to reveal very important findings on 

continued on page 16 
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Dar es Salaam HE idea of pioneering the district nursing service 
in Dar es Salaam in Tanganyika appealed to me 
immediately, even though I knew there were many 

considerations to be made before I could accept it. Not 
least of these was whether I could be released from my 
post as Superintendent of St. Olave’s District Nursing 
Association in Bermondsey. Fortunately for me, my 
deputy, Miss Mavis Owen willingly agreed to step into 
the breach, and the Committee with their usual goodwill 
and co-operation granted me twelve months’ leave of 
absence, gave me their blessing and 
wished me bon voyage. 

The Queen’s Institute of District 
Nursing had arranged for me to break 
my journey at Nairobi in Kenya and 
spend three days with Miss Irven, a 
former Queen’s Visitor who at the time 
was working in association with St. 
John Ambulance at Embu. She was 
waiting at Nairobi airport and took me 
by Land Rover over 50 miles of mainly 
earth road to her home, a round mud 
hut with an African style thatched roof, 
through which on occasion rain dripped. 


by AMY LARGE, s.n.n.,s.c.m., & H.V. certs. 
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At Embu I saw for the first time some dreadful cases Miss Christine Drivas 
of yaws and kwashiokor. Fortunately yaws readily 
responds to penicillin injections and Miss Irven told me African baby sree 
that usually long-lasting doses are given at clinics. mother has been 
Kwashiokor is a protein deficiency disease especially wee 
common in young children, which is often caused by 
being breast fed too long—sometimes 
breast feeding is continued up to three 
years of age—or by eating little else 
besides bananas. These children were 
given quantities of the reconstituted 
dried milk, supplied by U.N.I.C.E.F., . 
which soon puts them on their feet 
again. 

I landed at Dar es Salaam airport in 
the evening of the 21st April, 1958, and 
I was welcomed by the chairman 
and honorary secretary of my 
new Board of Management, the 
Red Cross welfare officer and 
Miss Gulshan Kassam. Miss 
Kassam and Miss Mary Nagle 
were to help me pioneer the 
district nursing service. 

Both these nurses were born in 
Tanganyika and did a type of 
assistant nurse training in Dar es 
Salaam before being sent to 
Britain by the Red Cross to train 
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at Royal Surrey County Hospital, Guildford. They both 
qualified as state registered nurses and certificated mid- 
wives and successfully completed their Q.1.D.N. training, 
Miss Kassam in Guildford, and Miss Nagle in Rochdale. 

As we drove the eight miles from the airport to the 
town I saw large buntings and evidence of much feasting 
and jollification, to celebrate the end of the month of 
Ramadan, during which all good Moslems fast from 
sunrise to sunset. 

My flatlet was in the Red Cross grounds in the building 
that had been the assistant nurse training school which 
Miss Nagle and Miss Kassam had attended. Miss 
Christine Drivas, the assistant nurse had also trained there. 


Attractive Setting 


The town of Dar es Salaam is a very attractive one 
with a lovely palm tree beach, and harbour and a main 
street lined with flame trees. Even if it does get un- 
pleasantly hot at times there is always the Indian Ocean 
to plunge into, though I had little time for the sea at first. 

The Dar es Salaam District Nursing Service owes its 
existence to Lady Twining, its first president, who worked 
devotedly for seven or eight years to bring it into being, 
planning and calling meetings of heads of communities 
and members of the medical profession. Lady Twining, 
the wife of Sir Edward (now Lord) Twining, who retired 
as Governor of Tanganyika last year, is a qualified nurse 
and doctor. Our second president is Lady Turnbull, the 
wife of the present Governor, and she takes a keen 
' interest in our Service. The District Nursing Service is 
administered by a Board of Management which has 
representatives of all the main communities of Dar es 
Salaam as its members. The population of the town is 
very varied as can be seen from the last census figures. 
In the last census in 1957 there were 93,363 Africans; 
24,981 Indians and Pakistanis; 4,479 Europeans; 2,545 
Arabs; 2,460 Goans; 914 others including Chinese. 

Inside the racial groups three are distinct religious 
communities, each with its own customs. Two of the 
largest communities among the Asians are the Hindus and 
Ismailis. The Ismailis are the followers of the Aga Khan. 

Much of my time my first week was spent in getting 
to know the medical people and finding out about the 
local medical facilities, and Mrs. Shiels, the Red Cross 
welfare officer was most helpful in making introductions 
and guiding me round the town. 

Government hospitals in Dar es Salaam are admin- 
istered as a single unit. The Ocean Road Hospital has 75 
beds and is available to anybody who is prepared to pay. 
Further into the town the Sewa Haji general hospital has 
292 beds and treatment is normally free. In addition 
there are modern out-patient dispensaries in the town 
and an infectious diseases hospital of 161 beds. Then 
there is the Muhimbile Maternity Hospital of 40 beds. 

A very modern general hospital of 400 beds to replace 
the Sewa Haji is nearing completion and should be 
ready to start receiving patients next year. This is 
named after Princess Margaret who opened the adminis- 
trative block and training school in 1956. 
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In addition there are several private community and 
mission hospitals and dispensaries, and some of the 
private practitioners in the town run small nursing homes 
of one or two beds in their own houses. 

Very soon after my arrival in Dar es Salaam the Board 
of Management had its first meeting at which the con- 
stitution and rules of the district nursing service were 
decided. Full members were to pay 20s a year and 3s 
for each visit, and non-members were to pay a fee of 
10s for each visit, though necessitous cases would always 
be nursed free. 

It was also decided at this first meeting that the sisters 
of the district nursing service should have the same salary 
as the local hospital sisters. 

Because our aim was eventually to become affiliated to 
the Q.I.D.N. the uniform was to be as close as possible 
to the Institute’s—light blue for a sister, and green for 
an assistant nurse. The white hat with a Dar es Salaam 
District Nursing Service badge was designed by Mr. 
Anthony Almeida, a Goan member of the Board. It 
incorporates the Arab dhow, which is the town’s own 
symbol, and the date of the Service’s inauguration. 


The First Patient 


Our first patient was referred to us by an Asian doctor, 
Dr. D. N. Patel, one of our staunchest supporters, on 
May 2nd. Unfortunately this patient who was suffering 
from encephalitis lethargica died later. What made her 
case even more tragic was that she was the mother of six. 

Anxious to make ourselves as useful as possible in the 
early days during which we had to make ourselves known, 
we ran a taxi service from hospital to shamba as the tiny 
African *‘ small holdings ’ outside the town are called. 
It was not a complete success. Directions were often 
difficult and sometimes impossible to follow. On one 
occasion I was directed by the patient across the harbour 
ferry through a maze of miles of sandy tracks all bordered 
by palm trees looking to me exactly the same. I arrived 
at the shamba so confused that the patient’s wife had to 
guide me all the way back to the ferry. 

We have certainly had our teething troubles with 
sickness of staff and so on, but all along we have had 
warm encouragement from local hospital matrons and 
many members of the medical profession. We are 
grateful to the Tanganyika Government and the Dar es 
Salaam municipality for the grants they have made and 
to the local Round Table club for the donation they 
made as the result of a charity ball and fashion show. 

The Queen’s Institute in Britain generously paid my 
salary for the first six months. The Tanganyika Red 
Cross has always been a very good friend. It was the 
Society which gave us its hostel to live in, it has always 
been ready with secretarial help, and Miss Penny’s 
moral support has been so valuable to me that sometimes 
I wonder how I should have gone on without it. 

Our main task still remains to overcome what I can 
only describe as lethargy among the public. Govern- 
ment’s public relations department has helped a great 
deal. The District Nursing Service has been featured 
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All in the Day’s Work 
No. 5. A Training Home Assistant Superintendent 


Dealing with People 


Human beings are“often unpredictable 
—and nurses are no exception ' 


by AMELIA M. APPLEBY, s.nn., s.c.m., @.N. and H.V. certs. 


asked that question many times but until now 

have never bothered to give a very detailed or 
accurate account of my activities as an Assistant Super- 
intendent in a training home. I just seem to be always 
busy and the days just rush by in a well-ordered routine 
of trivialities. 

When I was asked the same question by a friend 
recently, I muttered vaguely about “ answering the 
phone, training students and end-of-month figures.” I 
believe I added that I was quite happy and liked the job 
and never got bored, although I sometimes got very 
tired. 

It was the end of the month and I suppose those things 
were predominant in my mind; it was also the end of 
the day. 

After giving the matter further thought, I feel it must 
be because one is constantly dealing with people, and 
in the interest of more people, that one is kept interested. 
Human beings are never the same. They are often quite 
unpredictable—and nurses are no exception to the rule. 

Our staff—a goodhearted crowd—besides having their 
share of virtues and vices, exhibit at times an aptitude 
for forgetfulness which is truly astounding, but which 
certainly helps to keep the office staff on their toes and 
adds no end of variety to our otherwise humdrum life. 

My work can roughly be divided under three headings: 
routine, student training, and matters arising. 

Routine, as the name implies, is work which must be 
done regularly, whether daily, weekly or monthly, either 
for the smooth running of the establishment, or to 
satisfy the insatiable thirst of the local authority or our 
committee for knowledge of our achievements. Each 
member of the administrative staff has her own routine 
tasks, but generally the daily routine work is done by 
whoever is on duty. To facilitate this, we make innumer- 
able little lists. Lists of people who are off-duty, to 
ensure that their work is handed in and that their 
districts are covered while they are away. Lists of reliefs 
who can take them over. Lists of staff who are on after- 
noon, or evening shift, or on emergency duty; and 
many others like locker, bedroom, bicycle, and holiday 
lists, as and when the need arises and which is surprisingly 
often ! 

Possibly the frequent need to change one’s room 
willynilly in hospital has instilled a restless spirit in some 
nurses. When they come to us they still like to move 
from room to room—while others like to try out different 
bicycles. 


” Bs what do you actually do?” I have been 
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Our nurses also make lists, when they are going to be 
off-duty, of patients who are to be visited while they are 
away, and when they are on week-end leave it becomes 
the responsibility of the office staff to add new cases and 
take off others as circumstances change. 

In time one develops a curious appreciation of scrap 
paper and almost assesses it according to its potential 
“list value.” 

A list of my routine work, however, would be dull 
reading indeed, but one which crops up with unfailing 
regularity is the serving of meals. This is a simple 
enough job in itself but one must constantly be on the 
lookout for the nurse who has been delayed; or the one 
who is dining out and has forgotten to make the necessary 
entry in the appropriate book. 

We estimate the number for dinner in the morning 
and often spend quite a large proportion of the meal- 
time counting and re-counting our flock, trying to find 
out by a process of elimination who is missing and the 
reason why, so as to decide if a meal is to be saved for 
them. 


Voices on the "Phone 


Answering the telephone is a job which refuses to be 
ignored or delayed and it is through this medium that 
we are in touch with general practitioners, hospitals, 
public health departments, voluntary agencies, and the 
world at large. Occasionally we meet the people con- 
cerned at meetings, or in the course of our work, but 
often they remain just voices, though contacts just the 
same, and in the same service as ourselves. For this 
reason I would be sorry to hand this job, however time- 
consuming, over to the lay staff. Indeed, on occasions 
when clerks or almoners do try to interpret the harassed 
scrawl of housemen to us, I ponder on the wisdom of 
such a step in any case. 

In a home of the size of ours, staff are always coming 
and going and many of the students seem to be leaving 
us just when we are beginning to know them. Sometimes, 
although their places are booked long beforehand, they 
remain just names with a few details, until they actually 
arrive, but the details are important, e.g. cyclist ”’, 
helps us to select a district for them and a bicycle is got 
ready in good time. We also find the recording of height 
and weight useful if uniform has to be borrowed tem- 
porarily. 

For a job of this kind, one must like meeting new 
people and although I often regret to see nurses leaving 
us, I also always look forward with pleasant anticipation 
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to meeting all new arrivals and getting to know them. 

Our students receive their initiation on the district 
from experienced members of the staff and later we 
demonstrate the various techniques and visit their 
patients with them to see the students at work. 

This, besides being helpful to the students, also 
provides the office staff with opportunities to meet 
patients and to see and realise afresh the many trials and 
difficulties which beset the district nurse. 

New skills are seldom achieved or knowledge acquired 
without effort and patience, and the problems and tribu- 
lations of our students in turn become our own also. 
Some trainees have difficulty in mastering techniques, 
others in the theory and writing of test papers. Some 
settle on the district and into the routine with apparent 
ease, while others need all the help we can give them. 
Many have never had to keep records before and some 
are quite bewildered by the many ways in which a day’s 
work can be analysed. 

During the course, the morning of one of the students’ 
lecture days is set aside each week for tutorials and 
revision classes and it is my duty to arrange the pro- 
gramme for these and various visits of observation. 


Radiation and the Ageing Processes 


continued from page |! 


normalageing processes, and the stresses of modern life. 

Professor A. V. Lebedinsky (USSR), stressed the 
need for more attention being given to the effects on the 
blood vessels and muscles and tendons. The papers on 
which he reported covered the range of radiation effects 
from the changes produced in the chemicals of the cells 
to the effects on the whole organism. 

Much emphasis was laid in the Russian papers on the 
effects on the nervous system. In the tradition of Pavlov, 
they are studying in radiation terms what happens to the 
brain, the nervous system, the glands and the emotional 
reactions and reflexes. They found that even low doses 
produced excitability, changes in the brain and in the 
reflexes. Organs and systems of organs are vulnerable to 
low doses of radiation during the period of their develop- 
ment. Especially noticeable are changes in the nervous 
systems of animals in which radiostrontium has been 
deposited during the growth of the embryo. 

As Professor Zenon Bacq (Belgium), chairman of the 
“* ageing ”’ session, said, it could be taken as certain that 
radiation in measurable doses caused a reduction in the 
life-span. 

There was nothing defeatist in these discussions. They 
were merely delimiting the areas of ignorance and chart- 
ing the work ahead in which the scientists and doctors 
of every nation will combine with the urgency which the 
rapid advances in atomic energy creates. They have 
alerted the world to the precautions which must be 
taken and, as a credit-balance, the intensive researches 
can teach valuable lessons not only on the effects of 
radiation but about the normal processes of life. 
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Our students visit the Institute for some of their 
lectures, but most of them are held in our own lecture 
room and they are joined by students from several 
other associations. 

This calls for very little re-organisation in the Home, 
but the extra activity, plus the coming and going of 
lecturers, seems to stimulate tumultuous energy, where, 
before, all was quiet and inertia prevailed. 

It is on study days that the laundryman, amid bustle 
and noise, delivers and collects; the telephone and the 
front-door bell vie with each other for the most attention; 
plumbers, carpenters and electricians find time to do the 
jobs that have been waiting for days; expectant mothers 
need midwives urgently; work refuses to let itself be 
sorted and allocated in an orderly manner and anyone 
feeling poorly goes off sick. Committee meetings also 
have rather the same effect. 

But this will not do. Perhaps I am implanting ideas 
in innocent minds and maybe I exaggerate a little. 

A wise assistant will, however, acquaint herself with 
the whereabouts of stopcocks, fuseboxes and ladders, 
as washers will wear out and cisterns overflow from 
time to time and electricians cannot deal with repairs 
until fuseboxes have been located and it is always to the 
office: they come for answers to their queries. 

It is to the office, too, that lost property is brought 
and the owner comes to claim it. Non-residents come 
to pay for meals and residents to book rooms for 
friends. Staff come to put in requests for special days 
off, to discuss problems they have encountered on their 
districts or enquire for sickroom loans. It is the assistant 
who keeps records of articles lent and must jog the nurses’ 
memories when items are not returned. 

An assistant must see that surgical stocks and station- 
ery are adequate, that equipment is kept in good order 
and materials are not wasted. She must be accomplished 
in the art of filling gaps, such as deputising for the 
superintendent when the need arises, dashing out to 
deliver a baby when the midwives are tied up elsewhere, 
or doing a few general nursings to relieve an otherwise 
impossible situation. Unless she knows to whom she 
can delegate such tasks, she may also have to deal 
with household pets who need medical attention, or a 
young or injured bird that has been found within the 
precincts and needs board and lodging for the night. 

The domestic side of our establishment can always 
be relied upon to undertake its full share of respon- 
sibility for steering clear of monotony. Builders seem to 
invade the premises all too often and one lends a hand 
with the moving of furniture, or maids go off sick and 
the domestic staff has to be re-shuffled. Incidentally, 
their pride and joy is the electric polisher, the buzz of 
which seems to get louder and louder the more one tries 
to concentrate, and eventually penetrates our meditations 
to the exclusion of all else. 

The member of the office staff who is on duty in the 
evening, switches the phone through to her room after 
supper, and deals with any calls which may come in— 
until 10 p.m., when the midwives take over. 
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Starting a District Nursing Service in 


Dar es Salaam 


locally on the radio. But there is still need for more 
publicity and persuasion. 

In the good cause I have become a sort of commercial 
traveller offering my wares to doctors and potential 
patients. Sometimes the results of my canvassing are not 
what I expect. An Asian gentleman telephoned me one 
day to ask me to send a nurse urgently to his father. When 
I asked the address, he replied, “* The Ocean Road 
Hospital.”” How the matron laughed when I told her! 

Our membership grows month by month even though 
our present total of 550 is still a long way off our target of 
4,000. The first month we attended 20 patients paying 
280 visits in all and the ninth month we attended 57 
patients paying 311 visits. Though we do no actual mid- 
wifery our work includes a good deal of post-natal 
nursing of mothers, some of whom have been discharged 
from hospital after 48 hours, and weekly or monthly 
visits to reassure mothers and give advice on infant 
feeding. These “‘ patients’’ are mostly British women 
who knew the district nurse at home. Another feature of 
our work is the visit to give injections, e.g. streptomycin 
for tuberculosis, insulin or penicillin. 

Conditions in the houses we visit vary enormously. 
Beds in Asian houses are sometimes just bunks and it is 
not easy to nurse patients lying in them. In African 
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quarters families sometimes sleep on the floor and their 
only means of cooking may be on small charcoal fires or 
sticks in the yard. So we adapt our techniques and boil 
our instruments and syringes on these little fires too. 

Care of the chronic sick which is such a great problem 
at home is not such a problem here. In Asian households, 
for example, the women rarely go out to work and often 
several generations of the family live together. Some 
families change doctors as casually, or even more 
casually, as they might change grocers, and it is not 
unusual to find that the patient has a different doctor in 
the evening from the morning. 

The Africans, especially the youngsters, always give 
us a cheerful welcome, usually ““Jambo, mama. Habari?”’ 
which means, roughly, “‘ Hullo, how are you?” I am 
not fluent in Swahili yet, but I do know enough to 
answer, Mzuri,” which means “ Fine!’ The small 
children love to carry our bags, and occasionally show 
off their English by wishing us “* Goodbye.” 

Though I personally do not expect to see a sudden 
expansion of the Service in my time here, I am confident 
that the foundations have been well and truly laid; and 
most important of all, that there is a real need for our 
services not only in the actual treatment of the sick but 
in the health teaching we can give indirectly. I feel 
certain that the Dar es Salaam District Nursing Service 
will now go on growing steadily and that eventually 
complete success will be achieved. 


dirty conditions. 


Strapping. 


DALMAS WATERPROOF 
DRESSINGS ... 


repel water, oil, acid, keep the wound safe under 


in seven sizes and shapes, with 1 yard Dalmas 


In the Doctor's Cabinet—180 


DALMAS 
ESSENTIALS 
for 


wrapped. 


SEAL-WRAPPED DRESSINGS .. . 


Waterproof or elastic. 
In various sizes in handy packs. 
pensable in the first aid room. Easily carried to site 
of work and ideal to take home for the week-end. 


Individually hygienically 
Indis- 
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Sutures. 
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DUMB-BELL SUTURES... 


used instead of stitching in minor surgery. Easily 
applied, instantly adhesive, extremely effective in 
keeping the wound closed. Packets of six dozen 


Samples and literature gladly supplied on request 
DALMAS LTD., LEICESTER 


their 
tr | 
veral 
ome, 
g of 
here, 
ustle 
| the | 
jon; | 
the 
hers 
f be 
yone 
also | 
deas 
with 
lers, 
rom 
airs 
the 
ight 
ome 
for 
lays 
lant 
hed | \ 
the 
to 
ere, 
vise — Neg 
leal 
“CAS. 
ays 
| to q 
ind 
ind 
lly, 
of /j 
es Ay | 
| DALMAS PROTECTION PREVENTS INFECTION !! 
| 
17 


The Guthrie-Smith Bedchair 


This new and improved model of the Bedchair 1s 
designed to obviate many discomforts suffered by an 
invalid in bed, such as slipping down the bed, difficulty 
in reaching to pick up objects and inability to change 
position. 

It is also of great assistance either in home or 
hospital nursing—a heavy patient can easily be turned 
to a new position or the Bedchair used as a lever to 
tilt the patient so that an air ring or bed pan can be 
inserted. 

Under skilled instruction the Bedchair is a valuable 
rehabilitation apparatus. 

Cat. No. ROS 104 Guthrie-Smith Bedchair St. Benedicts Model 
Price £17.0.0 
7 Demonstrations to Official Nursing Bodies, County 

— Council Health Departments, etc., arranged on 

he request through Head Office 


or branch establishments. 


Stanley Cox Limited 


ELECTRO MEDICAL APPARATUS & PHYSIOTHERAPY EQUIPMENT 
93-97 NEW CAVENDISH STREET, LONDON, W.1 
Telephone LANGHAM 4551/6 


SCOTTISH REPRESENTATIVE: H. A. West (X-ray) Ltd., 41 Watson Crescent, 
Edinburgh. Phone: EDIN. 68538 


NORTH OF ENGLAND: D.6 Victoria Buildings, 32 Deansgate, Manchester, 3. 
Phone : DEAnsgate 3726 


WEST OF ENGLAND: A. Brewin, 40 Frome Rd., Radstock, Nr. Bath, Somerset. 
Phone: RADstock 3189 


MIDLAND REPRESENTATIVE: R. L. Davidson Esq., 11 Balmoral Rd., Castle Bromwich, 
Warwickshire. Phone: Castle Bromwich 3013 
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THE WORLD’S GREATEST 
BOOKSHOP 


* FOR BOOKS 


Gyour customers are as fascinating as 
your books! In half-an-hour at Foyles 
you can see people from almost every 
country in the world—people of every 
colour, every race, every nationality. 
It is a wonderful bockshep.@® 


—A Member of Parliament 


TRAVEL BUREAU NOW OPEN ! 


Road, Rail, Sea and Air Travel 
Holiday Tours and Cruises 


119-125 Charing Cross Rd London WC2 
Gerrard 5660 (20 lines) Open 9-6 (inc. Sats. 
Nearest Station: Tottenham Court Road. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 


THE ANNUAL MEETING 
and 
BRING AND BUY SALE 


will be held on FRIDAY, JUNE Sth 1959 at 3 p.m. 
at Portsmouth Victoria Nursing Association, Beddow 
House, Northern Parade, Portsmouth. Miss M. Cunliffe, 


the Superintendent of the Home will gladly receive gifts : 


in money or kind for the Bring and Buy Sale. Subscribers 
and friends are asked to give their support to this effort. 


YOUR ROUTE : 


By road—A3 over Portsbridge. Hilsea Lido is almost next door to 
the home. 


Train from London to Portsmouth and Southsea Station (not the 
Harbour Station) all buses except the one to Alexandra Park go to 
Hilsea Lido. 


From Southampton and Bournemouth—Cosham Station then bus 
to Hilsea Lido. 
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Reviewed by the Institute’s Education Officer 


The Queen’s Roll Examination 


LMOST every superintendent who 

commented on the January Roll 
examination said that it was a really 
good paper, which students should be 
able to tackle well. One or two said 
that there was too much to answer 
easily in three hours, but this was the 
only criticism to reach the education 
department. 

The candidates do not appear to have 
found it such an easy paper. There were 
only six who reached the credit standard 
and on the whole the marks were lower 
than usual. So many candidates appear 
to have got down too quickly to answer, 
by seizing on one aspect of the question 
and writing all they could think of on 
that, without considering whether there 
was another point requiring equal con- 
sideration. 

For example, in Question 1 far too 
many answers dwelt on the advice and 
treatment which could be given to a 
patient suffering from any long-term 
illness, apparently forgetting that the 
patient was a young man with early 
disseminated sclerosis. There was a 
definite lack of appreciation of the early 
symptoms and of those that may 
develop as the disease progresses. This 
is a disease which is almost certainly 
met with once in every district nurse’s 
practice, and needs a great deal of 
understanding. 

The young man must be taught to 
understand the things he can do to help 
himself. He needs to realise that he can 
be a valuable member of a family even 
if he has to sit to do tasks because too 
much standing is unsafe for him. He 
should be reassured that any failure of 
a group of muscles may only be tem- 
porary, and that if this happens he can 
work out different ways of doing things. 

For example, if in the early stages of 
the disease he becomes familiar with 
getting out of bed both on the left and 
right side, then later, if one morning 
he cannot get out one way he will be 
able to manage the other. He could 
learn to use both hands to write and 
feed himself, then it would not matter so 
much if later one hand was temporarily 
out of action. 

The wife and family can help him by 
unobtrusively seeing that he is safe, and 
his chair is the correct height for him to 
get in and out of, that solid furniture 
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or hand rails are placed so he can 
support himself when getting about the 
house. It is important that the wife 
should give her husband his place in the 
family, so that the children continue to 
respect and look up to him. 

These are but a few of the things the 
district nurse can help with when she is 
attending a family where there is an 
early case of disseminated sclerosis. 


Question 2. Many candidates 
answered this question quite well. A 
few went into a great deal of detail as to 
how they would take off their coats, 
wash their hands, take the syringe out 
of the bag, etc. (and the question did not 
ask for this) and yet did not state how 
long the syringe should be boiled. 
There was great variation in the length 
of time given for boiling, and it is of 
the utmost importance that students 
are sure about this. Do all of them read 


the blue book on techniques, page 30? 


(a) Some students wore gloves for 
giving antibiotics, but made no mention 
of expelling the air into the bottle before 
withdrawing the needle, or washing the 
syringe and gloves under running water 
or with plenty of water before removing 
them, or of wrapping up empty phials 
well before throwing them away. Do 
Students get an opportunity of seeing 
the film Sensitivity to Antibiotics which 
can be hired from the Ministry of 
Health? 


(b) Many answers showed that the 
student did not understand the reason 
that staining can occur at the site of 
an intra-muscular injection of iron if it 
is given badly, or how to avoid this 
happening. These stains are very un- 
sightly and may last for many months. 
The film strip Technique of Intra- 
muscular Injection produced by Bengers, 


THE QUESTIONS 
Time allowed for examination: Three hours (Part I and Part II to be attempted) 


PART I 
Three questions to be answered. Question 1 is compulsory. 


N 


You are requested to visit a young married man with early disseminated sclerosis 
to give a course of injections. What help and advice could you give him and his 
family? 


. Describe the method you would use for sterilising a record syringe for an intra- 


muscular injection. What precautions would you take: 
(a) To avoid becoming sensitive to antibiotics yourself? 
(b) To avoid staining at the site of injection when giving an iron preparation? 


. Describe the signs and symptoms which may lead you to suspect that the middle- 


aged daughter of a man you are attending is suffering from early mental illness. 
How would you deal with this situation? 


. What advice would you give to the relatives on the care of two of the following 


patients whom you are nursing: 

(a) A seven-year-old child recovering from pneumonia? 

(b) An elderly blind person who has just begun insulin injections? 

(c) A woman recently returned from hospital after having had amputation of 
breast followed by a course of deep X-ray therapy? 


PART II 


Three questions to be answered. Question 5 is compulsory. 


Mention some of the nursing appliances which you consider would be useful 
when you are attending a very heavy hemiplegic patient: 

(a) While he is acutely ill. 

(b) When he is well enough for rehabilitation. 

Give your reasons for each suggestion you make. 


. Which of the visits of observation you paid during your district nurse training 


have you found most helpful? Give your reasons. 


. How can a district nurse carry out health teaching in the homes she visits? Give 


examples of teaching you have given and describe the results of this teaching. 


. Describe the work carried out by two of the following: 


(a) A Child Guidance Clinic. 
(b) A School Minor Ailment Clinic. 
(c) A Chest Clinic. 
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shows clearly how this should be done. 
Superintendents who have not seen a 
copy of this film strip can obtain it free, 
with a script, upon application to 
Bengers Laboratories Ltd., Holmes 
Chapel, Cheshire. 


Question 3. This question was 
answered well by many candidates. 
Most realised that the first signs of 
mental illness are changes in the normal 
appearance and habits of a person. 
Many candidates dwelt almost entirely 
on the symptoms the woman com- 
plained of, omitting to mention the 
signs they would observe themselves 
which are usually the most important 
indications of early mental lilness. 

Most candidates had many good ideas 
of how such a patiént could be helped, 
but did not suggest that the mentally ill 
person should consent to the suggestions 
or resistance may be encountered. 


Careless Reading 


Question 4 (a). This question could 
not have been read carefully by quite a 
number of candidates, as they described 
the nursing of a child acutely ill with 
pneumonia and not that of a child who 
is recovering. The value of a well 
balanced and varied diet, fresh air, and 
warm clothing, was mentioned by most 
candidates. 

Fewer suggested how he could be 
employed during convalescence, nor 
were games which involve blowing 
mentioned, which is helpful to expand 
the healing lungs. The need for keeping 
him away from further infection, or for 
a check-up at the chest clinic, was 
seldom mentioned. 


(b) Many candidates gave good advice 
to an old person with diabetes, but did 
not notice that he was blind. 

The relatives of a blind person could 
help him a great deal by making sure 
that he could move about the house 
safely, seeing that there are no loose 
rugs, etc., about, that the furntiure is 
kept in the same place so that he can 
move round easily knowing where it is, 
that when he is given a drink the cup is 
not too full and is always put in the 
same place. They could contact the 
local blind welfare society and ask for 
a visitor to call. A free wireless licence 
may be of great value to a patient with 
a limited income; a white stick or a 
guide dog may be useful. 

(c) Some candidates who answered 
this part of the question did not realise 
how upset a patient and family can be 
by the sight of a severe radium skin 
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reaction. It is important that a nurse 
should explain to them that the more 
severe the reaction, the better pleased 
the surgeon or radiologist will be, as 
without this the cure is less effective. 
The importance of treating the area 
only as advised by the surgeon should 
be stressed. Most candidates wrote 
other good papers on the advice which 
would be suggested for any patient who 
is recovering after a major operation. 


Question 5. This question was 
answered well by many candidates, 
although some of the simpler things 
were often omitted. For example, it 
might be necessary to obtain a single 
bed with a firm mattress and water 
bed for a very heavy patient, or a 
Dunlopillo mattress might be supplied. 

More candidates should have men- 
tioned such things as a ball held in the 
affected hand to prevent contraction of 
the fingers, and aids to prevent footdrop. 
Also a rope or roller towel to the foot 
of the bed to help the patient pull 
himself forward, or a sling or rope from 
a pole or beam fixed to the head of the 
bed to help him lift himself out of bed, 
were rarely mentioned. 

Some candidates suggested an arm- 
chair, but did not say that it should be 
solid and of the correct height to make 
it simpler for him to use. Rails to help 
him walk to the bathroom, etc., or get 
in and out of the bath, a rail on either 
side of the stairs, ramps to the garden, 
etc., are all appliances which may help 
him. 


Rehabilitation Aids 


Nearly every candidate seemed 
familiar with the nursing aids, but 
showed far less imagination about aids 
for rehabilitation. 


Question 6. Many good descriptions 
were given of various visits of observa- 
tion, the visits to geriatric units and old 
people’s homes being those most often 
described. Unfortunately, many can- 
didates did not say why they found the 
visit useful, and some had completely 
misread the question. 


Question 7. Not very many can- 
didates answered this question. Only a 
few said that a district nurse should 
teach by (1) example, (2) demonstration 
and (3) explanation. Some only de- 
scribed the teaching given to prevent 
accidents in the home. 

Health teaching carried out by a 
district nurse should include practical 
suggestions about diet, ventilation, pre- 


vention of the spread of infection, 
adequate care of a patient between 
visits, care for his increased comfort, 
ways of lifting and moving patients in 
the best way for him and to avoid 
strain of relatives when lifting, help 
with routine within a household, early 
detection of abnormalities, and many 
other things. There are endless oppor- 
tunities for a district nurse to give health 
teaching while carrying out her nursing 
duties. 


Poor Knowledge of Clinics 


Question 8. This question was not 
well answered. 


(a) Few candidates described the 
work of a child guidance clinic and more 
teaching is apparently needed here. 

A child guidance clinic (1) deals with 
children and their families where there 
is some maladjustment; (2) tries to 
prevent maladjustment developing by 
helping parents to deal with difficulties 
as they arise; (3) gives help and advice 
to parents, teachers and others who 
have contact with children. 

The work of the clinic is carried out 
by a team consisting of a psychiatrist, a 
psychologist and a psychiatric social 
worker, often employed by the local 


‘education authority, who maintain close 


contact with the local health depart- 
ment. 


(b) Some candidates do not appear to 
realise the work carried out by a school 
minor ailment clinic. Again, more 
teaching is required. 


(c) The knowledge of the work of the 
chest clinic was also limited. Most 
candidates realised that diagnosis and 
treatment of tuberculosis and the exam- 
ination of contacts are carried out at 
the chest clinic. 

Some did not mention such important 
things as B.C.G. vaccination, the super- 
vision of home care of tuberculosis 
patients after their discharge from 
hospital, or after treatment at home. 
Health education as carried out by the 
chest physician and tuberculosis health 
visitor was often omitted. 

Again there was a candidate who 
failed because she omitted one of the 
compulsory questions. 


Questions from readers on points of educa- 
tion and practice in the public health nursing 
services for discussion by the Institute’s 
Education Officer are warmly invited. They 
should be addressed to her c/o District 
Nursing, 57 Lower Belgrave Street, London, 
S.W.1. 
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Queen’s Roll Examination Pass List 


Bexon, Margaret 
Corrigan, Norah 


Birmingham 
Edmonds, Margaret Alice Ann 
Heeley, Janet Patricia 
Hope, Edith Lilian 
Nedin, Angela 
Ogborne, Doreen Mary 
Perry, Dorothy 
Wood, Eileen Betty 


Blackburn 
Hindle, Marjorie 


Bolton 
Flood, Elizabeth Mary 
Kitchen, Marjorie 


Bradford 
Burn, Dorothy Mary 
Dawson, Joan 
Grace, Marjorie 
Jolly, Marion 
Robertshaw, Betty Ballard 
West, Margaret Linda 
Brighton 
Billing, Armorel 
Collings, Diane 
Turner, Patricia Hart 
Bristol 
Cooke, Margaret 
Hooper, Margaret Mary 
Indoe, Maureen Elizabeth 
Joyce, Sarah Sylvia 
Toghill, Josephine Myra 


Brixton 
Barnett, Ruth Naomi 
Hall, Catherine Evangeline 
Liddane, Mary Teresa 
Matthews, Pauline Elsie 


Camberwell 
Blagbrough, Patricia 
Donnelly, Catherine 
Finnie, Anne 
Mattison, Joan 
Titley, Jean 
Webb, Betty Sylvia 
Willan, Joy 
Woods, Mary Josephine Sheila 


Cardiff 
Bennett, Muriel Elaine 
Crosby, Ruth 
Cuff, Ruby 
Foster-Davis, Ethel Louise 
Spillane, Mary Dorothy 
Willgoss, Betty Robina 


Coventry 
Donnelly, Margaret Veronica 
Farrell, Mary 
Park, Isabella Johnston 


Croydon 
Barwick, Hilda 
Clarke, Margaret Marion 
Danson, Olive Margaret 
Eivers, Margaret Veronica 
Webber, Pauline Anne 
White, Maurice John 


East London 
- Chandler, Betty Evelyn 
Cooke, Mabel Joan 
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Essex County 


Baldwin, Janice Dora 
Chester, Lucy Jane 
Copeland, Ann Selina 
Cornish, Pamela June 
Cross, Joan Patricia 
Dobbie, Joan Edith 
Dougall, Elizabeth Joyce Gibson 
Dow, Marjorie Eugenie 
Fitt-Savage, Anne Mary 
Fuller, Mary Pauline 
Jones, Barbara Jean 
Fitzgibbon, Veronica Clare 
McLean, Raphie Wonetta 
Neale, Lilian Mary Josephine 
O’Connor, Mary Reta 
Turner, Christina Audrey Charlotte 
Ulett, Edna Malvina 
Exeter 
Draisey, Joyce Marie Tyndale 
Hockney, Margaret 
Kearsey, Elizabeth Ann 
Kirkby, Pauline 
Taylor, Mary Josephine Hammond 
Wright, Kathleen Joy 
Gateshead 
Armstrong, Alice 
Clacherty, Joan 
Gaskin, Florence Ann 
Hall, Catherine Ellen 
McGill, Myrna Catherine 
Soyinka, Tinuola 7 
Gloucester 
Cummings, Brenda Mae 
Jenner, Joy Evelyn 
Keidel, Margarete Ruth Helga 
McGhee, Anna Teresa 
Worster, Eileen 
Guildford 
Beach, Margaret 
Hackney 
McManus, Alice 
McGovern, Mary Teresa 
Martin, Mary Frances Teresa 
Halifax 
Carr, Audrey Jeanne 
Huddersfield 
Redhead, Joyce 
Rees, Jean Margaret 
Kensington 
Bader, Simone Gabrielle 
Blandford, Violet Vera Rose 
Collins, Moyra 
Fekete, Magdolna 
Nolan, Julia Philomena 
Pobee, Chochoe 
Wright, Mary Elizabeth 


Lancashire 
Arnold, Mary Ann 
Dickinson, Margaret Edith 
Gilbert, Sheila 
Knowles, Vera Irene 
Marson, Kathleen 
Moorhouse, Margaret Edna 
Noonan, Mabel 
Potts, Dorothy Irving 
Watson, Brenda 


Leeds 
Auty, Olwyn 
Boland, Mary 
Hoyle, Patricia Mary 
Miles, Marion Freda 
Newsome, Iris 
Walczynski, Joyce 


The following have been enrolled as Queen’s Nurses 
from Ist March 1959 


Liverpool 
Cave, Rose 
Grossart, Helen Stuart 
Lloyd, Elizabeth Joyce 
Lloyd, Mavis Joyce 
McEhhill, Mary Philomena 
Nixon, Margery Jane 
Stirrup, Irene 


Manchester (Ardwick) 
Eaton, Beryl Mildred 
Forshaw, Edna Alice 
Taylor, Alan 


Manchester (Harpurhey) 
Coulborn, Dorothy 
John, Eirlys 


Metropolitan 
Achike, Veronica Obiageli 
Rhodes, Betty Bayes 
Thompson, Elsie Matilda 
Williams, Blanche Kinsey 


North London 
Jarvis, Eileen Dorothy 
Martin, Christine Ellen 


Nottingham 
Charter, Jean Audrey 
Day, Elizabeth Mary 
Dowlman, Margaret Priscilla 
Gilbert, Jean Mary 
Griffith, June 
Harrison, Doris 
Jackson, Patricia Josephine 
Macklin, Frances Eileen Fowler 
West, Iris 


Oxford 
Bell, Mary Frances 
Douglas, Margaret 
Lloyd, Jean Nancy 


Paddington & St. Marylebone 
Crumpton, Mary 
Head, Barbara Jane 
Komba, Theodora Kathleen Louise 


Plymouth 
Cottle, Annie 
Gale, Mary 
Lillicrap, Claude Vernon 


Reading 
Barrow, Heather Janet 
Boddington, Sylvia Ann 
Freeman, Gaynor Elizabeth 
Muhlbradt, Leonore 


Rochdale 
Berwick, Mary 
Kernick, Nona 
Lutener, Ethel 
Maden, Doreen 


Rotherham 
Peach, Theodosia Anne 


St. Helens 
Hitchen, Jean Elizabeth 


St. Olave’s 
Searle, Catherine 


Sheffield (Johnson Memorial Home) 
Casey, Laura 
Dickinson, Sanchia Ruth 
Jones, Margaret 


Sheffield (Princess Mary Home) 
Andrew, Mary 
Currie, Isabella Emily 
Dunford, Violet 
Kay, Ida 


South London 
Power, Johanna 


Sunderland 
France, Irene 
Hutchinson, Elizabeth 
Raine, Cecilia 


Surbiton 
Brackley, Kathleen Olive Rosemary 
Brooker, Sheila Muriel 
Vincent, Jill Cecilia Mary 


Warrington 
* Searchfield, Annie 


Watford 
Garfield, Peggy 
Holloway, Elabeth Lydia 
Mullins, Kathleen Margery 
O'Dwyer, Mary Eileen 


Westminster & Chelsea 
Angus, Patricia Grace 
Churcher, Rosemary Ann 
Howison, Janet Aelfrida 
Jenkin, Frances Edith 
Mackinnon, Daphne Ormiston 
Osborne, Barbara Jean 
Pope, Audrey Jessie 


Middlesex C. C. (Willesden) 
Ofosu-Quartey, Dorothy Thelma 


Woolwich & Plumstead 
Burgess, Christine Lancey 
Dell, Shelagh Marguerite 
James, Shirley Alice 


Worcester 
Cockrill, Doris Rita 
Holloway, Dorothy May 
Midwinter, Fay 
Morgan, Freda Margaret 
Vallentin, Hendrika 


Aberdeen 
Cruickshank, Margaret 
Fraser, Isabella Jane 
McConnachie, Elizabeth Catherine 


Ayr 
Anderson, Mary Gracie 
Feighan, Margaret 


Edinburgh 
Aitken, Mary Gordon Allan 
Arnott, Irene 
Bambery, Charles 
Brown, Jean Booth 
Carson, Agnes Olwan Young 
Colquitt, Diana Macdonald 
Cotter, Mary Magdalen 
Elliott, Margaret Josephine 
Ferrier, Margaret Jean 
Gillies, Mary Jane 
Haselup, Freda Doris 
Hopps, Sophia Lilian 
James, Elsie Young 
Kyne, Mary Josephine 
Laing, Sheila 
Lowis, Pearl 
Lukins, Avis Ann 
Mackay, Christina Mackintosh 
Mackintosh, Maria Jessie 
MacLean, Christy 


McRae, Annabella 

McTear, Georgina 

Mitchell, Margaret Cecilia Main 
Nicol, Vera 

Ogilvy, Aileen Barbara Cleghorn 
Ramsay, Eleanor Ainslie 
Turner, Jane Cruickshank 

Vass, Barbara Ann 

Wakefield, Elizabeth Ann 
Wells, Evelyn 

Willison, Avril Margaret 


Glasgow 
Crosbie, Jeanie Jenkins 
Mackinnon, Fiona Margaret 
MacLean, Euphemia Clark 
McLellan, Margaret Macintyre 
MacLeod, Janet 
MacLeod, Mary MacKinnon 
Macnair, Isabella 
Ramsey, Colette 
Simpson, Elizabeth Jane 


Malcomson, Audrey Violet 
McCourt, Elizabeth 
Nelson, Margaret 

Norris, Margaret 


Dublin 
Brett, Margaret Mary 
Fitzgerald, Margaret 
Fitzgerczld, Margaret Eileen 
Gordon, Irene Helen 
Hannan, Christina Anna 
Kenny, Mary 
O’Reilly, Mary Rose 


Queen’s Nurses 
Personnel Changes 
Ist to 28th February, 1959 


APPOINTMENTS 


Superintendents, etc. 
Fraser, E. C., Leicester (Asst. Supt.). 
Snape, I. M., Paddington (Asst. Supt.). 


Nurses 
Barnaby, J., Surrey. Battersby, F., 
Surrey. Beckett, A., Surrey. da Silva, A. L., 
Shoreditch & Bethnal Green. Day, D. M., 
Surrey. Evans, B., Radnors. Fletcher, G., 
Bath. Giles, M. (Mrs.), W. Riding. Hanckel, 
H. S., Somerset. McLachlan, J. E., Middx. 
McLoughlin, J. (Mrs.), Norwich. Mathews, 
B. J., Cornwall. Newman, R. (Mr.), Luton. 
Orwin, M. M., S. Shields. O’Shea, H. 
(Mrs.), N. London. ‘Paxton, M. (Mrs.), 
Bradford. “—— M., W. Sussex. Rust, 
D. J. (Mrs.), Essex. Smee, P., Dorset. 
as M. A. (Mrs.), Surrey. Thompson, 
M., Cheshire. Tobias, B. (Mrs.), 
Shorediéch & Bethnal Green. Walter, 
M. B. (Mrs.), W. Riding. 


REJOINERS 


Rees, M. (Mrs.), Charlton & Blackheath 
(Supt.). Birch, D. B. (Mr.), Essex. Feldman, 
D. M., Southend-on-Sea. Moore, K. (Mrs.), 
Leicester. 


SECONDMENT 
Stokes, M.—Work with S.S.A.F.A. i 
Bermuda. 
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RESIGNATIONS 


Acheson, H. M., Co. Antrim—Other 
work. Barter, B. E. (Mrs.), Southend-on- 
Sea—Marriage. Bolton, E., Coventry— 
Marriage. Bowler, E. M. (Mrs.), Birming- 
ham—Hosp. post. Bull, E., Middx.— 
Other work. Bunting, E. F. M., N. London 
—Post as health officer. Bush, J. M., 
Coventry—Midwifery trg. Copeman, A.G. 
Goodison, M. O. Lancs.—Domestic 
reasons. Fable M , Camberwell— 
Marriage. Haden, R. (Mr.), Coventry— 
Hosp. post. Hadland, E. J. (Mrs.), Coventry 
—Domestic reasons. Halliwell, J., Lancs. 
—Post abroad. Hardy, S. F. (Mr.), 
Shoreditch & Bethnal Green—Industrial 
nursing. Harte, M. A., Harrogate—H.V. 
post. Hearn, H. M. (Mrs.), Cheshire— 
Domestic reasons. Hindle, E., Blackburn— 
Domestic reasons. Jacques, L. (Mrs.), 
Birmingham—Midwifery post. Knowles, 
J., Co. Antrim—Going to Canada. Leather- 
barrow, J  (Mrs.), Lancs.—Domestic 
reasons. Narvas, L. E. J. (Mrs.), Cardiff— 
Domestic reasons. Owen, E. M. (Mrs.), 
Rochdale—Domestic reasons. Reidy, J. 
(Mr.), Shoreditch & Bethnal Green—Other 
work. Robson, F., Lancs.—Retirement. 
Rychtr, M., Bolton—Hosp. post. Savage, E. 
(Mrs.), Lancs.—Retirement. Spiers, J. G., 
W. Sussex—Returning to New Zealand. 
Stevens, D. E. (Mrs.), Hants.—Domestic 
reasons. Thomas, E. M. (Mrs.), Birming- 
ham—Domestic reasons. Walsh, C., Bir- 
mingham—Domestic reasons. Ward, J., 
Blackburn—Marriage. White, F., Lancs.— 
Ill health. White, P. M. (Mrs.), York— 
Going to Canada. Young, N., Kent—Post 
in Canada. 


Scottish Branch 


APPOINTMENTS 
Nurses 

Arbuckle, S., Dunscore. Bambery, C., 
Edinburgh. Elliott, M. J., Peebles. Fair- 
weather, M. M., Monifeith. Foote, D., 
Methlick. Forbes, A. M. S., East Calder. 
Harcus, C., Inverness. Hopps, S. L., 
Peebles. Knight, M. C., Eddrachilles. 
Kyne, M. J., Ayrshire. MacLean, C., 
Hamilton. MacPherson, A., Gairloch. 
MacRae, I., Edinburgh. Mitchell, M. C. M. 
Elgin. Ramsay, E. A., Hawick. Stewart, 
M., Hawick. Turner, J. C., Cove & Kil- 
creggan. Wells, E. M. (Mrs.), Edinburgh. 


REJOINERS 


Drew, A. E., Dunbeath. Shields, M. 
(Mrs.), Bellshill. Smith, J., Haddington. 
Warrington, M. Q., Bath gate. 


TRANSFER FROM ENGLAND 
McMillan, M. (Mrs.), Blantyre. 


RESIGNATIONS 

Davies, Y. M., Stenhousemuir—Other 
work. Dechman, A. R. C., Dunscore— 
Other work. Ferguson, V., Sauchie— 
Health. McCullogh, A. V., Glasgow 
(Partick)—Other work. MacDonald, N., 
Gairloch—Marriage. MacGruer, M. M., 
Lossiemouth—Marriage. Mackenzie, I., 
Dufftown—Retired. MacLennan, C., 
Stirling—Marriage. MacLeod, M. A., 
Hamilton—Home reasons. Omerod, M. E., 
Edinburgh—Other work. Robertson, A., 
Grangemouth—Marriage. Slater, M., 
Musselburgh—Other work. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Personal, 2}d. per word (minimum 12 words, 2s. 6d.): all other sections, 3d. per word (minimum, 12 words 3s.) 


Displayed Setting: 17s. 6d. per single column inch. 


Nursing Officer required on Headquarters 
Staff of the Queen’s Institute to assist the 
Deputy General Superintendent. 

Candidates should hold Midwifery, 
Health Visitor and Q.1.D.N. Certificates 
and have had some experience in admini- 
stration. Languages an advantage but not 
essential. The successful candidate will be 
required to participate in the Federated 
Superannuation Scheme for Nurses and 
Hospital Officers (Contributory). 

Applications should be made to the 
General Secretary, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. and 
should be forwarded by 8th May 1959, 
marked “* Confidential 


NORFOLK COUNTY COUNCIL 


Applications are invited for vacancies in 

the undermentioned areas :— 

District Nurse/Midwife/Health Visitor (pre- 

ferably with Queen’s and H.V. Certificate 

or willing to train) 

Aldeby, Nr. Beccles. Unfurnished house. 

Barnham Broom, Nr. Norwich. Unfurn- 
ished house. 

Burnham Market, North Norfolk. Un- 
furnished house. 

Castle Rising and Hillington, Nr. King’s 
Lynn. Two nurses (friends) required for 
double district. Unfurnished bungalow 
at Flitcham. 

East Harling, Nr. Thetford. Unfurnished 
house. 

Hilgay, Nr. Downham Market. Unfur- 
nished house. 

Hockham, Nr. Thetford. Unfurnished 
house. 

Long Stratton, South Norfolk. Second 
nurse. Furnished accommodation. 

Oulton, Nr. Aylsham. Unfurnished house. 

Tilney, Nr. King’s Lynn. Unfurnished 
house. 

Terrington St. John, Nr. King’s Lynn. 
Furnished accommodation—house later. 

District Nurse/Midwife (preferably with 
Queen’s Certificate or willing to train). 

Wroxham. Unfurnished house. 

Full-time Midwife (S.R.N., S.C.M., and 
preferably with Queen’s Certificate). 

East Dereham. Unfurnished house. 

Watton. Furnished accommodation— 
House being built. 

General Nursing (S.R.N. preferably Queen’s 
Nurse). 

Fakenham. Increase of staff. One of 
three nurses living separately. Furnished 
accommodation. 

Facilities available for Health Visitor and 

Queen’s Nurse training with a view to 

generalised duties. 


Staff needed for relief duties—holidays- 


or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. Consideration will also 
be given to supplying furniture, if required. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. 


April 1959 


CUMBERLAND COUNTY COUNCIL 


(Affiliated to the Queen’s Institute of 
District Nursing) 


District Midwife for Whitehaven—Two re- 
quired. Accommodation to be arranged. 
— Visitor for Workington—One of 
our. 

District Nurse/Midwife for Egremont— 

Double district. Further vacancy later if 

friends interested. Furnished house pro- 

vided. 

District Nurse/Midwife/Health Visitor for 

(a) Greystoke (Ullswater area)—Furnished 
cottage available. 

(6) Crosby (Maryport)—Rural area near 
Solway coast. New house available 
furnished or unfurnished. 

Cars will be provided for all the above 

appointments. 

Queen’s District Training—Applications are 

invited from Nurses S.R.N., S.C.M., wish- 

ing to work as district nurse/midwives in 

Cumberland. Arrangements can be made 

for them to take four months training at an 

approved Queen’s Nurses’ Training Home. 

Health Visitors’ Training 1959—Scholar- 

ships value £450, plus travelling allowances, 

are available for nurses S.R.N., S.C.M. 

wishing to take a nine months course at an 

approved training college in preparation 
for the health visitor’s examination of the 

Royal Society of Health, and subsequently 

to work in Cumberland for a minimum 

period of two years. 

Applications for the combined course for 
district and health visitor’s training also 
considered. 

Application forms obtainable from the 
County Medical Officer, 11 Portland Square 
Carlisle. 


MIDDLESEX COUNTY COUNCIL 


Deputy Matron (Res.) S.R.N., R.S.C.N. or 
C.N.N. and S.C.M. initially at Red Gables 
Mother and Baby Home, Hornsey. (Hostel 
for 16 unsupported mothers and their 
babies.) Salary £530-£667, less £173 for 
board and lodging. Established. Pre- 
scribed conditions. Full particulars and 
two referees to County Medical Officer, 
Ref. ‘S’ 3, 5, and 7 Old Queen Street, 
S.W.1. by 15th April. (Quote Z.260 DNJ.) 


DEPUTY SUPERINTENDENT 
HOME NURSING SERVICE 
KINGSTON UPON HULL 


Applications are invited from suitably 
qualified State Registered Nurses for the 
Non-resident appointment of Deputy 
Superintendent Home Nursing Service. 

Salary £604 per annum rising by five 
annual increments of £21 to £709 per annum 

Forms of application and conditions of 
appointment may be obtained from the 
Medical Officer of Health, Guildhall, 
Kingston upon Hull, to whom completed 
application forms should be returned not 
later than 25th April, 1959. 


WEST SUFFOLK COUNTY COUNCIL 


Two District Nurse/Midwives required in 
August, for a pleasant double district near 
Essex border. Suit friends or sisters. 

Modern furnished house. 

Applicants should be motorists and 
cyclists. 

Conditions of service as recommended 
by Whitley Council for Health Services. 

Apply County Medical Officer, Westgate 
House, Bury St. Edmunds. 


nurses’ home. Motorist or cyclist. 


four nurses. Car provided. 


Car provided. 


Hall, Taunton. 


SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 


Whitley Council Conditions 


Bridgwater. S.R.N., S.C.M. or S.R.N., required, preferably with district training. 

Motorist or cyclist. Resident in comfortable nurses’ home or non-resident. 
District Midwife required for Part II Training Home. Motorist. Resident in 

comfortable nurses’ home or non-resident. 

Frome. Queen’s Nurse Midwife, with Health Visitor's certificate preferred, 

required to work in group of five nurses. Accommodation in comfortable 


Clevedon. Queen’s Nurse/Midwife or S.R.N., S.C.M., to work in group of 


Wiveliscombe (required in June). Queen’s Nurse/Midwife with Health Visitor’s 
certificate or willing to train. This is a single district in pleasant rural area. 
Comfortable flat, furnished or unfurnished. Car provided. 


Batheaston (required in June). Queen’s Nurse/Midwife/Health Visitor, or 
willing to train. To work in group of three nurses—separate accommodation. 


Help given with driving tuition in all cases, if required. 
For further particulars apply to: County Medical Officer of Health, County 


Other Advertisements on p. 24 
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MALTA MEMORIAL D.N.A. 


District Nurse/Midwives required for Malta, 
Queen’s preferred or willing to take four 
months training. Salary and conditions of 
service in accordance with Whitley scales. 
F.S.S. Motorist or willing to learn. 

Cost of out-going journey by air will be 
paid by the Association. 

Further particulars may be obtained from 
the Dep. Gen. Supt., Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. 


SOUTHWARK, NEWINGTON 
& WALWORTH D.N.A. 


Assistant Superintendent required June- 
July. Staff approx: 20—Modern well 
equipped centre—furnished or unfurnished 
accommodation available. 

Apply: Dep. Gen. Supt., Q.I.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


KENSINGTON 
DISTRICT NURSING ASSOCIATION 


First Assistant Superintendent required 
H.V. certificate. Good experience in teach- 
ing and in general administration. Staff 
approximately 30. Comfortable modern 
home—housekeeper employed. 


ESSEX COUNTY COUNCIL 
WALTHAMSTOW HEALTH AREA 


Appointment of Male Nurse (Non-Resident) 
Male State Registered Nurse required at 
the Walthamstow Nurses’ Training Home. 
Salary and conditions of service as recom- 
mended by the Whitley Council for the 
Health Services. Appointment subject to 
superannuation and satisfactory medical 
examination. Queen’s Training may be 
arranged. 

Application forms obtainable from Area 
Medical Officer, Town Hall, Walthamstow, 
E.17 to whom they should be returned 
as soon as possible. 


WESTMORLAND COUNTY COUNCIL 
Health Visitor Training 
Queen’s Training 
Combined Health Visitor and 
Queen’s Training. 


Applications are invited from State 
Registered Nurses who are also State 
Certified Midwives who wish to undertake 
any of the above courses of training. 
Successful applicants will be required to 
work as District Nurse/Midwife/Health 
Visitors for two years after completion of 
training. Further information may be 
obtained from the County Medical Officer, 
County Hall, Kendal. 


NURSE 


Grant to the United States. 


FORD FOUNDATION—ENGLISH-SPEAKING 
UNION TRAVEL GRANT 1959-60 TO THE 
UNITED STATES FOR A PUBLIC HEALTH 


The English-Speaking Union invites applications 
from Public Health Nurses in Great Britain for one 
Ford Foundation—English-Speaking Union Travel 


The Grant may be taken up between mid- 


ST. HELENS DISTRICT NURSING 
ASSOCIATION 


First Assistant Superintendent required. 
H.V. Certificate preferred. Post provides 
experience in general administration and 
in the training of Student District Nurses. 
Motorist or willing to learn. Accommoda- 
tion provided in comfortable well equipped 
home. 

Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


| PERSONAL 


Miss M. J. BROOKES wishes to thank all 
the nurses who contributed so generously 
to the gifts which she received on her 
retirement. 


A holiday for two or three weeks is offered 
at Champney House, Pembury Road, Tun- 
bridge Wells, by John E. Champney’s 
Trust. The Home is endowed by the Trust 
so that the charge is reduced to 44 guineas 
a week. Teachers, Nurses, Ministers of 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address. 


Mother-love alone 
is not enough 


September, 1959 and the end of June, 1960, and 
provides for trans-Atlantic travel, extensive travel in 
the United States, and a daily subsistence allowance 
for 56 days to be spent in that country. 

Applicants should be under the age of 50 and can 
obtain further particulars and application forms 
from the Secretary, the English-Speaking Union of 
the Commonwealth, Dartmouth House, 37 Charles 
Street, London, W.1, to whom completed applica- 
tions should be returned not later than May 30th, 
1959. 


Centenary Cookery Book 


Readers are reminded that the closing date for 
recipes is 30th April, 1959. 

Send your recipes with a 2s 6d postal order/ 
cheque (payable to N. M. Dixon) for each recipe 
to: Miss N. M. Dixon, Chairman, Association of 
Queen’s Nurses, 144 Holly Lodge Mansions, Highgate, 
London, N.6. 


Every nurse whose work brings 
her in touch with inexperienced 
mothers knows that ‘“ mother- 
love”’’ is not enough, by itself, 
to ensure baby’s well-being. 

That is why nurse’s guidance is 
important, and so much appreci- 
ated when mothers are gaining 
confidence for the task of rearing 
their little ones. 

Realising this, Steedman’s 
bring to your notice their “Hints 
to Mothers” booklet which 
nurses have distributed for many 
years with happy results. Its 
practical guidance to baby ail- 
ments has proved invaluable over 
and over again. 

Just as Steedman’s Powders 
themselves have proved a boon 
to countless families. Prepared 
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to a modern approved prescrip- 
tion which contains no calomel, 
Steedman’s correct constipation 
and its attendant ills safely and 
gently without purging. 

If, therefore, your work brings 
you among young mothers and 
their children, do not hesitate to 
recommend Steedman’s Powders 
and ask for supplies of booklets 
and sample powders. They are 
post free on request. 
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